
 Cash/Cheque (Please make your gift payable to MEI Schools)     Visa       M/C

CREDIT CARD INFO      Type of credit card:   m Personal Credit Card     m Corporate Credit Card

Name on Card 

Organization / Business Name on Card (if applicable) 

Card # 

Exp. Date    CVV/CVC#    Signature 
 (3-digit # on back of card)

PAYMENT INFO

 ANNUALLY: I would like to give  $   per year for 3 years, to begin on  (month, year)

 MONTHLY: I would like to give $  per month (on the 15th of each month), for  months 

 ONE-TIME: I would like to give a one-time gift in the amount of $ 

I  WOULD LIKE TO CONTRIBUTE AS FOLLOWS

For more information please contact the MEI Advancement Office   
Phone: 604.859.3700 ext. 323     Email: build@meischools.com     Mail: 4081 Clearbrook Rd  Abbotsford  BC  V4X 2M8`

 Please use my  m Name  or  m Organization  as written above

  Tribute: please record the gift as "Given in tribute to   "

 I wish to remain anonymous

DONOR RECOGNITION ON EAGLE DONOR WALL
Each contribution to this project will be 

honoured in our secondary addition.

buildmei.com 
Capital Campaign

Please Note: Your charitable donation receipt will be emailed to the above address in February, for the previous tax year. 

Per CRA guidelines, receipts are issued in the name of the payee: if paid personally, with a personal donation receipt, if paid by 
a business, with a business donation receipt. Charitable Registration Number:  10769 1065 RR0001

TOGETHER
BUILDING

BUILDING ON OUR SOLID FOUNDATION

For no one can lay any foundation other than the one already laid, which is Jesus Christ. 1 Corinthians 3:11

TAX RECEIPTING INFORMATION (Please Pr int)  Scan to donate online

  Postal Code  

Donor Name  

Organization Name (if applicable) 

Address  

City/Prov  

Phone    Email Address 

 STOCKS / SECURITIES / BEQUESTS: Please contact me about other planned giving options

https://www.buildmei.com/
https://www.buildmei.com/
mailto:build@meischools.com
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